MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :;;l63-3041449‘”
DEPARTHMERNT OF PUBLIC HEALTH AND WELFAREalB . . , 1003 ) . Y. STATE FILE NUMBER
Rcagmranon Dlil!lcr]] %qr _Primary Registration District No, A - __.Registrar's No. __'1:0.4_5_2 BT .-

DO NOT WRITE - ”
ON THIS STUB AMENDED 15363 L N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceansd lived. If mnmuuon Ruldenca bafore

a. COUNTY . STATE Miggourd b COUNTY S, Lm.iis =" admlsslan)
b, CITY {If outside corporais limits, giva TOWNSHIP only} Lengih of stay in 1b . CITY Inyide Limita

own  St. Louis Life oW St. Ann Yo No DO

c. FULL NAME OF {1f NOT in hospitsl, give location) Inside Limita d. STREET {If cutside, give location} Reside on Farm
HOSPITA ADDRESS

INSTITUTION Miggourd Baptist Hospital |veGx MeO 10306 St. Belen Yo O No g
3. NAME OF DECEASED Firsy Middla Lant 4. DATE Month Day Year

{Type or print) OQF
MARTHA JANE FITZWILLIAM DEATH Qctober 19, 1963
5. SEX 6. COLOR OR RAGCE 7. Martied [ Nevar Married [J |8. DATE OF BIRTH | % AGE (lest birthday] | IF UNDER | YEAR | IF UNDER 24 HR
Female Hhite Widowed {8 Divorced [ 1/13/1873 90 Months I Days Hours Min.

10a. USUAL CCCUPATION {Give hind of work dons | 10b. KIND OF BUSINESS OR (NOUSTRY| 11. BIRTHPLACE (City and stale or country} | 12, CITIZEN OF WHAT COUNTRY

HaThaai g™ e even f v Own_Home St. Louis, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry A. Bradshaw Mary Ann Smith Thomas B. Fitzwilliam

15. WAS DECEASED EVER (N U.5. ARMED FORCES? — essnamos |17, INFORMANT Address

{Yes, wour un\nnwn)l[ll yes, oin-war or datel of e m. H. T, mtmllm 103% St. Helon

t8. CAUSE OF DEATH (Enter only one causs per line for' (s}, (b}, and (=) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a) /1{ reniild /& ﬂ/l/s

Vv$ 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

s

<

DOCUMENT

Conditions, if any, DUE TO (b). H\f/j!‘- 2 in @ DL! Pl AW D1 oS
which gave rise 1o
sbove causa [(a),

u'i?.!‘é‘“:’.ﬁ'u"":;".ii DUE TO (¢ }?/ﬂ ﬂﬂ&/f’r’ Ca f—ﬁf‘; O v g /X/‘d

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [Ii. If decessed was fomale was

clisease condition given in PART | {a) “ . thera a pregnancy in latt 90 days.
MaeKefd Corebrvo AvFerios e, [Over | e | 0 vmirowr

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED? =] a O
YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, siresr, office bidg., etc.)
NOT WHILE AT WORK [

h .
21. | attended the deceased frnm_Af-Ll—L%?j—, t j_ﬁ_/_"/_é_%md last saw &.l.“ on (jf T /q/‘ Pl 6 g
1’ 2 Ipx_m .on the date wated above, and ta the best of my knowledge, from the causes stated.

Dosth oxcurred ot

(NN
O

—-

MEDICAL CERTIFICATION

22c. DATE SIGNED

2. SIGNATURE Degrea or 1le 76, AGD ]
o //)M hl\)@_ nggesjwf'a/én/f\rfﬁﬂurs /‘7{ /0/2/ és

22a. BURIAL. CREMATION, 3b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) -’[5“?7['
REMOVAL (Specify} .

Remov. |10/21/1963 Valhalla Cemetery Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Alexander & Sons 6175 Delmar Blvd, 0CT 21 3863

{Licensed Embalmar‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




‘DE, Miles C. ‘Hhitener
8923 Midland Ave. "
Ha. 9-1500 .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / ,
72 // - /
Student Signed j ﬁ/&fﬁc‘;f WA ‘-/
Signature of Student Embalmer ~ %
— =5
Licensed Embalmer No._~ ﬁ-" o)

P. O. Address . //_L%

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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